-63~0
ws STATE FlLEj;ui}ngoz

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. if institution: Residence befare
s COUNTY s STATE M b, COUNTY - admission)
L)

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 31
Registration District No. ___________ S’ & ™ Primary Registration District No. i s No.

MiSSOURI DIVISION OF HEALTH — STANDARD CERTIfIéA'IiE %F DEATH

DO NOT WRITE D
ON THIS STUB AMENDH

VS 300
Rev. 4/59

b. Cé'l;r {if outside corpoﬁne limits, give TOWNSHIP only) tength of stay in 1b c. Ccl)';‘l’ . Ingide Limits
rown ST. LOUIS MO, OWN g 1OUTS Yo O Ne O
»

c. FULL NAME OF (if NOT in howpital, give-location) [nside Limits d. STREET {If eutside, give locetion) Raside on Farm

- TNoN ST LOUIS CITY HOSP, # 1 |ven neg ADDRESS 508 CHESTNUT Yes' T No[J
3. gm!ﬂ?:ﬁ?:)cus!b wm Middle TAGID‘%KI 4. DOAJE FEO';IH goi‘ 6\'5"

DEATH .

5. SEX 6. COLOR OR RACE 7. Married [T Never Married4E] [8. DATE gr ajgr: | 7. AGE (lmt birthday) | IF UNDER 1 VEAR IF UNDER 24 HR
MALE WHITE Widowed {1 Divoreed [J 12_ 1 65 Months | Days | Hours | Min.
- .

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clry and stete or country} [ 12. CITIZEN OF WHAT COUNTRY

during most of warking life, aven ifﬂﬁmd) mNE POIMD ???

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

PAUL TAGLOWSKI UNENOUN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANTY Addrass

(Yew,_or unlmown)[ {if yes, give war WM&I of] ST.I_DUIS {ETI HGSP. #1.

18. CAUSE OF DEA]'H [Enfer anly ore causa pej INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY:+ R ONSET AND DEATH

IMMEDIATE CAUSE (a)

DAYE AMENDED

DOCUMENT

Conditions, if any, DUE'TO (b} ;>
which gave rize T©

above camse (a),

stating the under- zp /{7u

Iylngg cause  lant. DUE TO () ‘_é' (Q‘e J.U-tqz,( .L,LM how

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 11). 1 decossed wos  ferule  was
diseszs condition given in PARFT | {8} there » prepnancy in lasr 90 deys.

oo ;2 ,b I_D Yas éNoLﬂ Unknown .

1%. wns; AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In PART | ar PART 1) of item 18.)
PERFORMED? a (o] [m -
YES[] NO

Z0c. TIME OF _ Hout  Manth, Day, Year |
INJURY am.
p.m.

20e.-PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
0. wdll-:.REYAOTCV(\:Igm:CED farm, factory, street, office bldg., etc)

NOT WHILE AT WORK ] .
/19/63 to. 2/2 63 and last saw :f;, alive on 2/21‘/63

2. aﬂandid the deceag m
Death occurred at— b m on the date sisted above, and fo-the best of my knowledge, from the ceuses stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. - ADDRESS 22¢. DATE SIGNED

225. SIGNATU ] " ar_title) B .
' Zﬁ'—m M A — 7N .S~ 1515 LAFATETTR AVE | 2/21/63

2. BURTA AEI!IEMA"I"‘.I’?N 23b. D, \ 3:. NAME OF CEMETERY OREREMATORY 23d. LOCATION (C'i!y, tawn, or county) {State)
REMOV. pac . ] C
. __ 3/— - : Anatomical Board St Louits, Mo,

- 23. QAE RECD. BY LOCAL REG. | 26, -"-I.‘_- RAR'S JIGNAJIRE,

4104Mancheater Ave. M_AR 2 06 O Anf (# . /z ﬂ___

'USE BLACK INK

SHOULD READ

_TYPEWRITER' RIBBON

/‘?/ C{ 254/
BY AFFIDAVIT OF

(TEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the Body \shose 'ﬁqmg is recorded on the reverse side of this certiticate was embalmed by me,

or by : ‘ Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

e "~ P.0, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. -
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